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Art. XXXI.—1. Beit rage rur Halting des Parcncliym- und Cystenkrop/es, 
\ on Dr. Karl Stokrk, Docent an der DniveraitUt in Wien. 8vo. dd 71 
Erlangen. 1874. 

Contribution* to the Treatment of Parenchymatous and Cystic Ooitre. By 
Dr. Karl Stokrk, Docent at the University of Vienna. 

2. Etudes surle Goitre Epidemique . Par V. Niyet. Chevalier dans l’Ordre 
de la Ugion d’Honnenr, MSdicin de i’HOtel-Dieu, Professeur titnlaire & 
l’Ecole de M6decine et de Pharmacie, etc. 8vo. pp. 95. J. B. Baillifere 
et Fils, Paris. 1873. 

Studies upon Epidemic Goitre. By V. Niyet. 


1. Dr. Stoerk’s observations are based upon upwards of two hundred cases 
of goitre that have presented themselves at his clinic for diseases of the throat 
Goitre is not endemic in Vienna, nor has it ever been epidemic there, as such 
a large number of cases might lead us to suppose; but the mnjority of these 
patients were natives of Styria and other mountainous provinces or Austria 
I he author does not weary his readers with perplexing etiological considerations 
but nt once plunging in medias res throws out some valuable hints, which will 
be referred to further on, how to arrive at a differential diagnosis in the more 
obscure cases of thyroideun enlargements, and concludes by giving a r6sum< 
or the various modes of treatment and operations hitherto employed for the 
relier or this affection. Interesting as Dr. Stoerk’s experiments and observa¬ 
tions with the different remedies and measures proved, a recapitulation of them 
here can safely be dispensed with, since most readers, cither through other 
sources or by their own bitter experience, have some knowledge of how utterly 
nugutory nearly all of them are. J 


W e doubt whether, at the present day, there exists a single ease or struma 
that has not. at some period or other, been subjected to the external and in¬ 
ternal application of iodine in some form or other; yet, unless the goitre bo of 
recent origin and the individual young, this remedy will Tail to reduce the size 
or the tumour, and in cystic goitre its action is absolutely nil; besides, there 
is not uofrequeutly induced a state of iodism with its attendant train or con- 
stitutioual disturbances. 


Dr. btoerk likewise condemns the extirpation of a bronchocele unless the 
operation is imperatively demanded. Upon cosmetical grounds alone he deems 
it never justifiable. 1 he majority of his cases, however, applying for cosmetical 
reasons only, he was compelled to resort to less hazardous measures The in¬ 
jections of tincture of iodine seem to have given rise to Buch active inflam¬ 
matory reaction as to lead to their early abandonment. The same valid objec¬ 
tions are urged against the perchloride of iron injections. It now became the 
object of the author to seek some article which would enable him to dispense 
with those of such questionable utility. This he claims to have found in al¬ 
cohol, declaring it to be a ••heilung"—cure—for certain forms of goitre viz 
the sort parenchymatous und cystic varieties. When they are very firm, fibri¬ 
nous, or when the capsule is ossified, then only does the alcohol fail to effect a 
cure. A Pravaz syringe is used in making the puncture and injection into the 
tumour; not more than one or two drachms of alcohol are thrown in at a time ■ 
the goitre becomes tense and hard ; at intervals of several days these injections’ 
are repeated in different portions of the tumour. By pursuing this course of 
treatment the author found that he could very readily control the amount of 
inflammatory reaction, though a period of several months often elapsed before 
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a complete reabsorption of the struma was effected. Even in large cystic 
goitres these injections of small quantities of alcohol answered admirably. A 
few drops of tincture of iodine should, however, be added to prevent the possi¬ 
bility of fermentation taking place, as happened in one of the cases recorded. 
Aspiration of the cystic contents is considered as useless. The repeated in¬ 
jections of alcohol or tincture of iodine modify the secretion of the cystic wallB, 
the colloid substance is gradually changed into a flaky product, coagulation 
occurring, the growth of the cyst is arrested, and its contents are finally so far 
transformed as to be capable of reabsorption by the mural bloodvessels. 
Schwalbe previously had suggested that the shrinkage induced in the paren¬ 
chymatous goitres by the injections of tincture of iodine was attributable to 
the action of the alcohol and not the iodine it contained. To Stoerk, however, 
must be accorded the merit of having first acted upon this hint and thereby 
discovering and perfecting this method. Besides the mere coagulative action 
upon the colloid substances of the thyroid gland, alcohol also induces indi¬ 
rectly a shrinking of the connective tissue, an action that is well illustrated in 
cirrhosis of the liver. This well-known cirrhotic property of alcohol induced 
the author to try its effect upon enlarged lymphatic glands of the neck, and in 
the few cases in which it was tried, the alcoholic injections caused the complete 
reabsorption of the scrofulous-glands. No disfiguring scar results from this 
simple method of treatment, and we have no doubt that its real efficacy both 
in lymphatic enlargement and in goitre will soon be established by farther trials. 

I-urge and conspicuous goitres, as a rule, give rise to much less serious 
troubles than the small and concealed tumours—goitre plongeant—which are 
either situated beneath the sternum, and thus compress the trachea anteriorly, or 
else arising from the lateral lobes and held down by the deep fascia of the neck, 
they encroach upon the sides of the windpipe. The lumen of the trachea, as 
seen in the laryngeal mirror, in these cases assumes the shape of the letter D. 
Stoerk also calls attention to the habitual stasis of the laryngeal mucous mem¬ 
brane, especially to that covering the arytenoids, which become succulcut and 
relaxed. 

Goitre-asthma and dyspnoea are not always attributable to tracheal stenosis, 
but are often due to the pressure of the tumour upon the vagus and its recurrent 
branches; ** this pressure results in a kind of subparesis of both lateral crico¬ 
arytenoid muscles; these muscles are not paralyzed, but on closer examina¬ 
tion it is evident that their action is slower than usual The glottis remains 
relatively longer open than in persons free from goitre." A paralysis, not a 
spasmodic contraction, of the adductor muscle of the glottis is undeninbly the 
factor of this form of asthma, and Dr. Stoerk believes, contrary to the generally 
accepted opinion, that an analogous condition of the bronchial muscles exists 
in asthma proper. He promises to demonstrate this theory in a forthcoming 
brochure, which will no doubt be as interesting and original, os are all his other 
papers. 

2. The studies upon epidemic goitre are principally made upon those epi¬ 
demics that have from time to time occurred among the troops in garrison in 
the Jura, Vosges, and other mountainous localities where goitre may be said 
to be indigenous. Nivet has studied and sifted the records of every epidemic 
of goitre that has occurred in France since 1783, described by Charmeil, down 
to the present day, and even the most incredulous will have to concede that 
the epidemic type has at times been assumed by goitre. This book is another 
illustration of the remarkable pliability of mechanical statistics, numerous 
tables of the analysis of drinking water, meteorological records, sanitary con- 
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dition of the troops, age, nativity, etc., are addnced to determine the etiological 
canses prodocing epidemic goitre. Many of these presumed determining causes 
appear very plausible, but the physiological functions of the thyroid gland will 
have to be better understood before they can be accepted. Nothing seems to 
be established beyond the fact that in certain localities, where goitre exists 
endcmicnlly, it may suddenly break out as an epidemic among large bodies of 
men stationed there. The presence or absence of iodine, or any or the mineral 
ingredients, in the drinking water, seems to be of no moment, but Nivet lays 
great stress upon the low temperature of the water, and regards as a predis. 
posing cause, the drinking of cold water while the body is hot and sweated 
How does it happen, it may be asked, that Americans with their universal use 
or iced drinks are so little afflicted with goitre? The chilling of the neck bv 
currents of air, while the body is heated, is rather too frivolous a pretext under 
which to disguise our ignorance of etiology. Besides Nivet can hardly claim 
this idea as original, since the priority must be given to the person who long 
ngo declared alopecia areata to be prodneed by a draft npon the back of the 
uoad. 

These acute cases of epidemic goitre readily yield to the ordinary applies- 
Iiods of iodine, very few of them becoming cystic. R. M B 


Aar. XXXII.—77ie Mechanism of the Omcle « of the Ear and Membraaa 
Tynipam By H. HKi.uuni.Tz, Professor of Physiology in the University of 
Berim. Translated from the German, with the Author’s permission, by 
Albert H. Buck and Normand Smith, of New York. 8vo. no. 09 New 
York: William Wood £ Co., 1873. 


1 1 lls handsome royal octavo volume or sixty.niue pages, containing the most 
important facts relating to the anatomy and physiology or the auditory appara¬ 
tus not only places in the hands of the English reading public the choicest 
work of the distinguished physicist of Germany, but is an honour to the transla¬ 
tors, being an evidence of their scientific energy in translating a work, which 
from its specific nature, must have, after all, only a limited circulation. It is an 
'■ Essay on the Mechanism of the Ossicles of Hearing and the Membrane Tym- 
pam, originally published in Ifluger’s ArchivfBr Physiologic, Bonn, 1869 and 
is the only treatise in any language which enters tolly into the anatomical,'phy¬ 
siological, and mathematical aspects or the question, aod will undoubtedly 
remain Tor many years to come the authoritative treatise on this subject" 

The book is therefore one or great value to the scientific world at large, but 
especially to that part of it interested in otology. 

It is divided into eight chapters, the first four being translated by Dr. A. H, 
Back and the remaining ones by Dr. Normand aSmith. In the first, second, 
and third chapters we find the subjects treated of are respectively the results 
due to the small dimensions of the auditory apparatus, the anatomy of the 
raembrana tympani, and the attachments of the hammer. 

In the fourth chapter, “the attachments of the anvil,” we find an explanation 
or the peculiar articulation existing between the hammer and the anvil. The 
author says (p. 33):— 


... 1110 8 k“P« °. r ‘ he last-named articular surface is usually described as resem- 
tilmg a saddle; if must be remarked, however, that,unlike the saddle, not only 
the convex sides come together to form a ridge that is almost sharp, but also 



